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Of the. ARD AT HEADQUARTERS or scientific subjects has been taken up again; the library ser- 
Empire j HE vice has been improved ; a “ Charter for Health” is about to 
ssay =- be published ; committees have been set up to review the medi- 
1 in ie Emergency Guarantee Fund cal — to consider, with the Magistrates’ Association, 
decision ntee forms are now being ‘distributed by Division questions relating to psychiatry and the law, and to survey the 
casio sas 10 members of the profession and a copy should problem of rehabilitation. All this and much more in a time 
NE aS th tle hands of every practitioner, but for the use of any of tremendous preoccupation with the changes portending in 

be I the national medical service. 


be fi who may inadvertently have been omitted a copy of the form 
lied by, will be found in the advertisement pages this week (p. 11). 
sing tk} Some misunderstanding has arisen over the suggested amount 
80 af o¢ £95 from each individual doctor. The B.M.A. Council did 
t not intend £25 to be a limit either upwards or downwards. The 
er thay figure Was suggested because it seemed to express the importance 
of the appeal and the magnitude of the issues at stake, while 
~~ peing within the financial ability of almost all, even of the 
younger and less fortunately placed doctors. But the amount 
must be dictated by what the practitioner feels he can afford 
and by his own assessment of the position. If a guarantor’s 
and f circumstances seem to him to necessitate a lower subscription, 
S of kf or if, in his view, the situation does not call for so large a 
ibd guarantee, then he is invited to give whatever seems to him 

to be suitable. On the other hand, many are feeling that the 
I situation—the most critical in the history of medical practice in 
this country—must be measured financially by a much larger 
individual sum than £25. Obviously, the larger the guarantee 
fund the stronger will be the position of the profession in any 
inbuyt negotiations which may take place. Subscriptions small or 
Biolog large are welcome. ; 

The Widow’s Mite 

Although guarantees, not money, are invited for the Emer- 
gency Guarantee Fund, a certain amount of money insists on 
. coming in. The smallest amount which reached Headquarters 
the other morning was a pathetic gift of two farthings from 
two members of the profession, one of whom at least was 
| mee identified as a member of the Socialist Medical Association. 
) pa The remittance was accompanied by a request for an acknow- 
i | ledgment by post. The modest coins were, however, sent back 

labo} to the senders with an intimation that money was not called 
a for at present, but that the Secretary would be greatly obliged 

if the senders would fill in a guarantee form for two farthings 
}pm)f and attach to the form the usual sixpenny stamp ! 
One of the encouraging, if slightly embarrassing, happenings 
Jinne,} has been the unprompted desire of the lay public to subscribe. 
One doctor told the Secretaries Conference that within twenty- 
~—§ four hours of the announcement on the wireless of the Govern- 
ment’s proposals he was offered by patients sums up to £20 for 
what they called the fighting fund. A speaker at a meeting of 
i London Division found on arrival there that the honorary 
4 wih =secretary—wise man—had laid in a stock of. sixpenny stamps 
send (which are not common currency though multiples of smaller 
value will do as well), and 86 guarantee forms were signed 
there and then on the table. 


Year of Achievement 
While the Health Service Bill is, of course, the principal 
Hui topic at most of the meetings at Headquarters, it is worth 
Scot ‘eflecting, as is shown in the Annual Report of Council, 
how much other work has been accomplished or is in process 
of accomplishment. One member of the Council said that in 
ca future years it would be remembered to the honour of the 
Association how much other work, not medico-political in 
character, it had carried through. Thus a most important ser- 
Of vice of medical abstracting has been projected and will take 
neti «shape during the present year ; new additions have been made 
te the list of quarterly scientific journals, which, actually or in 
Prospect, now number nine ; the award of research scholarships 
ste? has been resumed : the scheme for B.M.A. lectures on clinical 


How Many Beds ? 


How many beds do the voluntary hospitals provide? Sir 
Bernard Docker at the British Hospitals Association press 
conference, when he was asked what his association repre- 
sented, said that it represented 99° of voluntary hospitals and 
nearly 150,000 beds. On the other hand, the L.C.C. states that 
the voluntary hospitals of the country provide 77,000 beds and 
the local authority hospitals some 196,000. The figure for the 
voluntary hospitals given in the latest Hospitals Year-Book 1s 
100,000 beds on the normal establishment and rather more than 
120,000 if those in the E.M.S. are included. Possibly the L.C.C.., 
in referring to hospital beds in the country, meant the country 
outside London. Sir Bernard Docker quoted aptly from a 
speech by Mr. Herbert Morrison in the House of Commons in 
February, 1943, when he (Mr. Morrison) said that the Govern- 
ment of which he was then a member thought it right “ they 
should-intimate that they did not propose to destroy the institu- 
tion of voluntary hospitals, and I can assure the House that 
if the Government declared that it was going to destroy them, 
then indeed some controversy would develop over this matter.” 


Bishop Harman Memorial 

It has been decided that there shall be a memorial to Mr. 
N. Bishop Harman, the former Treasurer. of the Association, 
in the Great Hall. There are some who have an objection to 
memorials of any sort, and it is true that there is no memorial 
at Tavistock Square to many men who helped to build up the 
Association. But in the case of Mr. Bishop Harman there is 
a special appropriateness, because he was so closely identified 
with many of the features of B.M.A. House as a building. 
The Gates of Remembrance, designed by Sir Edwin Lutyens 
and made by the Birmingham Guild, through which everybody 
passes into the central courtyard, were his idea ; so, I believe, 
was the Hastings memorial window at Worcester, and so was 
much of the furnishing of the Great Hall. He desired to see 
the Great Hall, with its high vault supported by rows of 
Corinthian columns, the most beautiful place of assembly in 
London ; and even after twenty years there are some who think 
it has no rival. As to the form of memorial the Council was 
divided between a portrait and a-clock in the Great Hall. In 
the end it was decided that it should be a clock, a piece of 
furniture which the Great Hall has always needed. 


DENTISTS AND THE BILL 


Only 4 votes, it is reported. were cast against the resolution 
proposed at meetings of dentists in England and Wales that 
the Health Service Bill as it affects dentistry is contrary to the 
public interest and so inimical to the profession. Altogether 
18 meetings have been arranged by the British Dental Asso- 
ciation in all parts of the country, the final one being in 
London on April 14, when 1,000 London dentists overwhelm- 
ingly accepted the resolution. They pledged their support for 
amendments which would ensure the provision of a dental 
service under conditions completely acceptable to* the public 
and the profession. Dentists will participate only if regulations 
under the Act make such a service possible. 
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THE PURCHASE OF A PRACTICE 


About a year ago the B.M.A. undertook a survey of existing 
facilities for loans for the purchase of practices. The object 
was to find a scheme which would enable a dector with little 
or no capital at his disposal to purchase a practice or a share, 
and one which would make it possible for him to maintain a 
standard of living in keeping with his professional status after 
he had paid the expenses of the practice, discharged his obliga- 
tions in regard to the loan, and met the demands of taxation 
at the present high level. The results of the survey and negoti- 
ations were published in the Supplement of June 9, 1945 
(p. 103). The Association recommends .the scheme arranged 
by the Medical Insurance Agency in conjunction with the 
Westminster Bank, Ltd., particulars of which are as follows. 

The Westminster Bank is prepared in approved cases to lend 
up to the full amount of the purchase price provided the 
rate does not exceed 14 years’ purchase on the average of the 
past three years’ gross income. Advances are made on security 
of a first charge on the practice or partnership share and 
collateral assurance cover for the full amount of the loan. 
Existing policies may be utilized for this purpose, but if a new 
policy is required doctors are advised to consult the Medical 
Insurance Agency, which was founded for the essential purposes 
of providing for the medical profession a source of skilled 
advice on all insurance matters. It gives to its members a direct 
rebate on premiums and makes no profits, any surplus being 
allocated to medical charities.. 

Repayment of capital and interest is by equal quarterly instal- 
ments over an agreed term of years. It is, of course, to the 
advantage of the borrower to make the term of the loan as 
short as possible. A ten-year period has hitherto been con- 
sidered the more suitable, but if the period of repayment is 
extended to fifteen years this will have the effect of reducing 
the amount of the instalments by approximately a quarter. In 
any case it is at all times open to the borrower to repay the 
whole or part of the outstanding loan at an earlier date. 
Interest is calculated at a 1/2% above the bank rate with a 
minimum of 4% per annum gross. For each £1,000 advanced, 
the amount of the quarterly instalments for a loan spread over 
ten years would be about £30. For the purpose of the loan 
it will be necessary for the borrower to open and maintain a 
current account with any branch of the Westminster Bank, 
but this need not affect his private banking arrangements. 

Applications should be mede in the first instance to the 
Medical Insurance Agency, B.M.A. House, Tavistock Square, 
London, W.C.1. The Bank will only consider loans negotiated 
through the Agency. No fee is charged for carrying out loan 
negotiations, but the borrower may be required to furnish at 
his own expense certified and audited accounts covering the 
past three years’ expenditure and earnings of the practice under 
consideration. 

The Medical Insurance Agency is also prepared to arrange 
loans for house purchase. Where the purchase of a practice 
also involves the purchase of a house, advances may be made 
to cover the whole amount. Though this may mean two 
transactions the loan will be regarded as a single entity, 
subject to repayment by agreed instalments. 


HOUSE BUILDING 
The second of the Government’s series of monthly progress reports 
on housing in England and Wales cannot be said to indicate that 
the Ministry of Health has got away to a flying start with its other 
pre-occupation—the housing of the population. On Feb. 28 the 
total number of permanent houses completed was 2,045—445 by local 
authorities and 1,600 by private builders—a rise of 577 on the figure 
at Jan. 31. In addition 599 destroyed houses had been rebuilt. This 
bleak picture is relieved by the figures for temporary houses—15,554 
completed on Feb. 28—and for houses converted or adapted (11,167), 
severely damaged houses once more in use (73,795), temporary huts 
completed (3,099), and houses requisitioned (16,652)—a total of 
120,267, which show that some families are being rehoused even if 
they are not getting the houses of their choice. At the end of 


February the number of permanent houses under construction was 
22,855 by lecal authorities and 13,000 by private builders, and 3,068 
destroyed houses were being rebuilt. Temporary houses under con- 
struction numbered 53,414. None of these figures, or that of 12,000 
for the total number of permanent ‘houses for which tenders had 
been approved by Feb. 28, suggests that ‘“‘ operation housing” is 
being treated with the speed and urgency it demands. 


Correspondence | 


The Young Returning M.O. 

Sir,—Letters appear with such great regularity from dis. 
satisfied medical officers that the other side of the pic | 
should also be given. It is the dissatisfied in all walks of ife : 
politically and otherwise—who are most vocal. wx 

It is noticeable that it is usually the younger man, who 
had little, if any, of the hardship of general practice who j 
most disgruntled. The others, who had perhaps 15 to 29 ve 
experience and who, though making a good income, also rs 
gone through the hardships, the long hours, the night wo 
the constantly being on call, etc., who have complained least, 
The younger man is still an idealist. He feels that war and its 
waste have kept him back, but he has no proof that he would 
have succeeded had he stayed at home. The young man, op 
the other hand, has certain advantages: he is not married (or 
should not be) ; he has few responsibilities—family, house, ete . 
his parents are young and probably still self-supporting, The 
man of 40 or more has had fifteen years of work, is doing well: 
he had an expensive entourage, his family at an expensive 
period, and his parents are getting on in years—possibly 
retired—and they are a financial, a moral, or a Medical 
responsibility. 

I personally fall into the latter group. I felt on going away 
six years ago that all my work had gone for nothing, that the 
young men, my house-surgeons, who were going at the same 
time, were fortunate. Now in retrospect I possibly think 
differently. I have come back to my practice and in six months 
or so I am where I was in 1939. But my house-surgeon has 
been a R.M.O. up and down the desert, and perhaps in the 
last six months was on the way to being graded. He ha 
collected a wife and reproduced his species ; I don’t blame him, 
He has now to start all over again. I find many—too many- 
feel that they must specialize, and they confuse in their mind 
the acquiring of an F.R.C.S. as equivalent to an appointment, 
Many such men are ripe plums ready for Mr. Aneurin Bevan, 

Attached to a large teaching school, I meet daily the return- 
ing M.O. of all three Services. I think it is a pity that three 
separate medical services exist ; I would have had a single pool. 
This would have done away with the present bitter competitive 
race for demobilization. The unthinking are inclined to com- 
pare the organization of the three Services. They are entirely 
different and not comparable. An Army going into action many 
thousand strong can arrange its medical preparations to provide 
for the expected casualties, but a 40,000-ton warship can cross 
the ocean for five years without a casualty. The Air Force 
must reserve its best men, so must the Navy, at the base for 
the return from the air or the sea of casualties. I feel base 
hospitals should all be “neutral,” as indeed the E.M.S. hos 
pitals were. 

Promotion is always difficult to keep quite fair. The sub- 
specialist had the most unfair deal of all. It was a com 
paratively frequent occurrence for a fairly senior hospital 
honorary specializing in ophthalmology, E.N.T. work, radio 
logy, dermatology, or anaesthesia to see a junior—a registrar 
or less—becoming a lieutenant-colonel in charge of a medical 
or surgical division in a hospital, while they themselves lan 
guished as majors. This was a frequent cause of dissension, 
but how could it be overcome ? 

On the other hand, doctors only too seldom remember that 
for six years they were able to practise the art or science of 
their profession, and though divorced at times from the bed 
post by the office chair, they were talking the language of theit 
life work, not like the architects or lawyers, who found them 
selves signallers, gunners, searchlight experts, etc. And, basic 
ally, why did the doctor join up? Surely it was not for self 
advancement, but to keep the flag flying in a country which 
he had been proud to. call his home, and which had protected 
him and his progenitors for many centuries. The returning 
M.O. may have lost much, but he has got oneepriceless asset 
—he has kept his self-respect. After almost six years of set 
vice on four fronts—periods of boredom and spells of too 
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great excitement—I am more than pleased with the treatment 
meted out to me and must sign myself more than satisfied 


I am, etc., “* BRIGADIER.” 
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| Bitterness 


_The letter from Somerville-Large entitled “ Bitterness ” 

b. 2, p. 184) stimulates me to add yet another letter to 

‘collection on the subject of the Service doctor and the 

our co 5 

‘vilian doctor. I know Somerville-Large, and I know that he 
ond not have made his points unless there was an over- 
ee iming justification for them. When he talks about diffi- 
eos anxieties, frustrations, and the bitterness of marital 
, oe he is neither inventing nor oversiating. These are 
eae that the vast majority of us in the Services have 
eertuoatel experienced. The degree varies according to 
yee situation and even the particular branch in which one is 
serving. AS a psychiatrist 1 am’ fortunate in having had a 
friendliness and personal interest from higher authority in this 
branch that has been constantly encouraging and heartening. 
| believe that to be fairly universal among Army psychiatrists, 
since Dr. Rees, when he was the consultant psychiatrist to the 
War Office, and his assistants then not only organized a 
thorough and excellent Army psychiatric service, together with 
the Director of Army Psychiatry, but showed a_ personal 
concern for his officer psychiatrists and the status of mental 
nursing orderlies. The “ fighting-one’s-own-side ” that- Somer- 
villeLarge refers to has not applied, so far as I know, to 
Army psychiatrists from that point of view. 

As regards “the inequality of sacrifice” between the Service 
practitioner and the civilian practitioner, this cannot be over- 
estimated. The Service doctor has shouldered a far greater 
share of the national burden than his civilian colleague, great 
as that may have been.. This observation, however, applies 
almost entirely to all Service men—a fact of which the civilian 
community seems to be quite insufficiently aware. The dis- 
tress of prolonged separation, partial and complete, which we 
psychiatrists and medical specialists know has such a damaging 
effect in many men, and perhaps their wives, is very real. The 
cruel iniquity that demands of husband and family that they 
be torn apart for years on end, often being together for only 
a few months in six long dreary years, is an extreme sacrifice, 
often leading to emotional troubles, ruined marriages, damaged 
lives, and even suicidal attempts. There is the set-back of 
business or professional advancement and a catalogue of other 
hardships. 

The present Government has not improved matters. Restric- 
tion of the call-up age to 30 is grossly unfair, among other 
reasons, inasmuch as it means that suitable replacements for 
more senior officers in specialist branches—whether it be medi- 
cine, law, engineering, etc.—are not forthcoming in adequate 
numbers, and men are necessarily deferred beyond their time. 
The release of hundreds of thousands of men under Class “ B” 
out of their turn must slow down the release of age-and-service 
groups, and, Heaven knows, the present release programme of 
age-and-service groups is infuriatingly slow. Men of 40 still 
serve, While men of 30 are exempt ; one already privileged group 
escapes military service at the expense of a group that has 
already given far more to its country. The present oversea 
tour of service is still far too long—harmfully excessive—yet 
no attempt materially to reduce it has yet manifest itself, 
One could go on quoting endlessly “inequalities of sacrifice,” 
anomalies, disparities, and could bitterly enlarge on the 
unfairness of not having a “ points” scheme that gives some 
priority to men with long oversea service, etc. 

Whether all this ventilation of grievances serves any purpose 
dpart from relieving pent-up indignation is a moot point, but 
a democratic conception hardly shines on the Service man 
versus civilian question. Bitterness is a bad thing. It warps 
social feeling. There is no doubt, however, that the innumer- 
able men with grievances released from the Services or still in 
them will carry a feeling of bitterness with them. So many men 
have this feeling of being exploited or imposed upon beyond 
legitimate needs, since they have been made to endure suffer- 
ing and hardship evaded by so many eligible men not called 
upon. We still find an over-abundance of R.A.M.C. specialists, 
who could be much more usefully employed at home, and we 
still find so many with. complaints and grievances, so many 
disgruntled and dispirited men in uniform, who, with the 
occasional exception, do not voice their feelings in letters 


outside their family circles—and often not there—I am, etc., 
* Mayor, R.A.M.C.” 


‘ 


Who'd be a Specialist? . 


Sir,—By June, 1946, the demobilization of general duty 
officers in the Army will have reached age-and-service Group 
47, while the release of specialists will be at Group 33, their 
release depending on suitable reliefs being available. The 
following comments on the possible methods of obtaining new 
Army specialists are, I think, relevant and have not received 
previous publicity. 

1. Advancement of G.D.O.s to Specialist Status.—-It is obvious 
from the inequality in rates of demobilization that much, if not 
all, the incentive for a G.D.O. to become a specialist has now 
gone, but in addition to this we have been told that the future 
policy for training specialists has not yet been formulated, 
and that at present no more G.D.O.s are to be made trainees. 
The number of specialists produced from among those already 
serving will therefore be nil. 

2. Recruitment of Civilian Specialists—Although doctors in 
the E.M.S., etc., are being called up into the Army, are they 
being forced to take specialist status if they possess the neces- 
sary qualifications? It would seem at the moment that the 
newly joined registrar or senior resident, qualified two years 
or longer (which used to be the minimum required to become 
a trainee), is not being encouraged to become a specialist, and 
can, if he wants to, remain a G.D.O., thus markedly hastening 
his own release but not influencing that of the specialist whom 
he has been called up to replace. 

The disadvantages at present attendant on holding specialist 
status are illustrated in the following example. A doctor aged 
33 (26 at the outbreak of war) called up in December, 1945, 
would be in age-and-service Group 57. At the present release 
rate of two or more groups a month for G.D.O.s he would 
expect to be demobilized in November, 1946, at the latest. At 
the present specialist release rate of two groups in three months 
he would have a further 1 year 7 months to serve. This 
assumes that the present rate of release continues, which I hope 
is a fallacious assumption. 

Further, if a man entering the Army now can be made to be, 
or can choose to remain, a G.D.O., can those of us already 
in the Army and already graded voluntarily revert to being 
G.D.O.s, thereby in many cases securing immediate release ? 
If not, why are we thus penalized, and where are the future 
Army specialists coming from anyway ? I am, etc., 

B.A.OR. ** GRADED SURGEON, R.A.M.C.” 


Medical Release in the Indian Army 


_ Sir,—I would like to bring the following to your notice as 
forcibly as I can. As is known, non-specialist M.O.s in the 
R.A.M.C. up to age-and-service Group 37 were to be released 
by the end of February ; specialists and graded specialists up 
to Group 27 by the same date. The Indian Army, in respect 
of its medical services, decided to follow suit with the same 
age-and-service groups as above. So far so fair. But now the 
almost wholesale release is taking place under Class A of those 
medical officers previously employed in the provincial medical 
services in India, irrespective of their age-and-service groups, 
irrespective of whether they are non-specialists, specialists, or 
graded specialists, and irrespective of whether they wish to go 
or not—i.e., deferments, voluntary or otherwise, have been 
cancelled. 
Whereas one .may recognize the needs of the Provincial 
Governments for the return of their medical men as soon as 
possible, this wholesale release, especially of the specialists 
under Class A release, savours of unfair discrimination, to say 
the least. Those of us who hold only emergency commissions in 
the I.M.A.C. and are specialists or graded specialists would 
like an assurance that our release will not be delayed by this 
“exodus,” and that we may expect to go at the same time as 
our colleagues in the R.A.M.C, We also, in the I.A.M.C., are 
witnessing the steady return to “civil employ” of peacetime 
1.MSS. and I.M.D. officers. One would think that, in a quasi- 
military organization as the I.M.S. and I.M.D., the permanent 
members of it, whether previously employed on the “civil” 
side or not, would be retained in the Army until the end of the 
“emergency ” at least. But such, strangely enough, is not the 
case. It seeems all too clear (since as I write Delhi is silent on 
the subject) that the civilian doctor in uniform is going to hold 
the “military baby ”—a baby with still lusty and lethal kicks 
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—e.g., in Java, where Indian Forces, and J.A.M.C. personnel 
presumably, are employed. 

If I may generalize for a moment, the lot of the graded 
specialist in either corps is not very enviable at present. He 
may have spent many months and much money on postgraduate 
study which his Army service. has interrupted. Most are in 
their thirties at Jeast with probable family responsibilities now, 
and it will not be so very easy to take up the threads of study 
again after four or more years, apart from financial considera- 
tions. They cannot form a big-number in either corps (and 
no doubt some have deferred); as civilians they have no 
specialist status ; their release in the ranks of the general duty 
medical officer class, from which they were recruited, would be 
simple justice. And, so far as the I.A.M.C. is concerned, it would 
be surely more just than the indiscriminate release above men- 
tioned. As things stand the whole integrity and justice of the 
age-and-service release scheme as applied to the medical ser- 
vices in the Indian Army has been thrown overboard. A 
thorough airing of the business is necessary and the purpose of 
this is to initiate it. 

If this is published I must beg to sign myself as below and 
seek anonymity for my address.—I am, etc., 

“GRADED SPECIALIST, J.A.M.C.” 


E.M.S. Surgeons 

Sir,—As an old war R.A.M.C. officer I have been astonished 
at the suggestion that E.M.S. officers, after being tied for six 
years to their hospitals, should now be ordered into the military 
Forces. May I give one example of what this means ? 

In 1939 all doctors were put at the disposal of the Central 
Medical War Committee. Some were directed to one of the 
Services and others to the E.M.S. The latter were whole-time 
officers, and not allowed to apply for any other appointment. 
They were paid less and worked much harder than if they had 
been medical officers, and they had no chance of promotion 
or reward for their services. 


The case I have in mind is one of a man, aged 33 in 1939, who, 


for some years after qualifying, had taken various poorly paid and . 


unpaid posts on the surgical side with a view eventually to applying 
for an honorary surgical appointment. He had, by 1939, all the 
necessary qualifications to justify him in applying for such a post. 
He was directed by the E.M.S. to remain in their service and for- 
bidden to transfer as a medical officer. . He was, in fact, toid that 
his work was recognized as being quite as essential and quite as 
dangerous, owing to his being on duty during. numerous air raids, 
_as if he were in a military hospital. 

Now, at the age of 39, he is ordered to join one of the Services 
and sacrifice the career he had mapped out, for what hope would 
he have of getting a hospital appointment when over 40? Nearly 
all such posts will have been taken by men coming out of the Ser- 
vices during the next few months. The position is that he finds he 
has given up the most useful part of his life to no purpose, and 
when he returns he will presumably be one of the many forced to 
take employment under some State scheme. 


—I am, etc., “ AN OLD M.O.” 
Inequalities of Service 

Sir,—* Contented ” (Supplement, March 9, p. 57) has good 
reason to live up to his pseudonym. He is 26,,has a wife and 
one child, and is being released after three years’ service. I 
am 32, have a wife and two children, and it is service in my 
fifth year that I complain about. The injustice is hard to bear 
as it is, but being subjected to this type of public gloating by 
our more fortunate colleagues makes it wellnigh insupportable. 
It is the attitude of “Contented” and those like him which 
makes us find it very difficult to suffer fools gladly.—I am, etc., 


PETER S. CHESHIRE, 
Fl. Lieut., R.A.F.V.R. 


‘Waste of Service Man-power 

Sir.—While the Central Medical War Committee is trying 
to find replacements for Service specialists who are due for 
release, one wonders what steps the Army is taking to econo- 
mize in the use of such personnel. I am working in a 500-bed 
hospital where only 68 beds are occupied in the medical divi- 
sion, and at the rate with which the military population in the 
area is being disbanded there is no likelihood that this number 
will increase. The hospital has been formed recently and is 
to remain open for a minimum of six months. Fifty miles 
away is another 500-bed hospital with only 70 medical beds 
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in use. Here, too, is a medical specialist. Betw : 

is a macadam road, and the door-to-door “ hospi | 
hours. One specialist could supervise both medical vg 
and have the satisfaction of doing a full day’s work ae 
situation as this is not unique : from other quarters ae pe a 
of similar wastage of man-power. Service conditions m _ 
necessary for me to sign myself make it 
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_ The Other Side of War Service 

Sir,—It was a delight and a great satisfaction t 
letter in the Supplement of March 9 (p. 57) on the 
of war service. The attitude of mind of what app 
the majority of recently demobilized doctors is, to sa 
unfortunate, and seems calculated to reflect adversely on them. 
selves. Talk of “ wasted years” or even “lost years "—] have 
heard this last phrase used more than once—is q self- 
depreciation which does not accord with the facts, 

If some are disposed to doubt this let them read the above. 
mentioned letter and then let them look back over their oy 
Service careers. “All very well,” they say, “ but we are think. 


0 Tead the 
Other side 
€ars to be 
y the leas, 


ing of our lost opportunities ; of our medical education and 
knowledge which have suffered so greatly.” Have they ? Then 
who did diagnose, treat, and cure the millions of Service sick 
and wounded ? Malaria, frost-bite, infective hepatitis, VD. 
dysentery, poliomyelitis, anxieties, hysterias, etc.—the list js 
long enough and diverse enough. 

How many of our contemporary colleagues retained in home 
hospitals can even now spot scabies at a glance? How many 
are able to sum up a man before examination is completed anj 
have a very fair idea of the proportion, if any, of “ functional 
overlay”? Perhaps we have forgotten the variations possible 
in the blood cholesterol in normality and disease, but which js 
the more important and which is the easier? I know of 
textbook which can tell me how to assess a man’s power to 
“carry on”; and this is required in peace as well as in war, 

Humility is a virtue, but docility and envy are poor sub- 
stitutes. Will those who think their war service represents 
wasted years just read that letter again? Some, I hope only a 
few, will fail to recognize its wisdom at present.—I am, etc, 

82.1. S. C. APPLETON, 


A Questionary Now 

Sir,—The questionary sent to us last year suffered from 
undue prolixity. I believe it would be a good thing if another 
was now circulated which contained only one question: Do 
you approve of the suggested National Health Service? To 
this one of three answers would be allowed: (a) Yes; (b) No: 
(c) Undecided. If an overwhelming “ No” was registered it 
would encourage our negotiators to tell the Minister of Health 
what he should do with his Bill. Members of the Labour 
Party are said to like plain speaking.—I am, etc., 


London, S.W.1. E. GALLop. 


One Generation to Another 

Sir,—As a young doctor who qualified during the war 
I feel I must answer the letter of Dr. Donald MacDonald 
(Supplement, March 16, p. 61). He states that “ this group 
have nothing to lose and are, therefore, in my opinion, not 
entitled to vote”; and later: “Those under 30 will have 
nothing to lose, as they have never had practices: again, they 
will not worry about us.” 

Dr. MacDonald perhaps forgets that many young men of 
the group he so much mistrusts are the second or third genera 
tion of medical men in their families, and have, therefore, been 
brought up in the finest traditions of the profession. Further, 
they elected to serve mankind as medical men before there 
was any talk of State control, pensions, or assured incomes to 
lure them into a profession which, without these. lures, 5 
unattractive to many. Finally, they are surely entitled to vot 
on this momentous question as they can expect a longer future, 
of whatever kind it may be, to live through ; also, the majority 
of this group have experienced control in the form of Service 
medicine during the war years. : 

I feel that Dr. MacDonald's fears as to our group's reactions 


are unfounded, and am tempted to answer his accusation thal 
this group would not consider the needs of his group by saying 
that he evidently does not consider ours.—I am, etc., 

Plympton, Devon. HuGu H. KENNEDY. 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT 
BRITISH MEDICAL 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Capt. J. A. Maxwell, C.B., C.V.O., O.B.E., to be Surg. 
Rear-Admiral. 

Surg. Lieut.-Cmdrs. H. L. Cleave, J. A. Page, and S. G. French to 
be Surg. Cmdrs. : 

Surg. Lieuts. J. P. Corcoran, and C. L. T. McClintock to be Surg. 
Lieut.-Cmdrs. 


RoyaL NAVAL VOLUNTEER RESERVE 


Temp. Acting Surg. Lieut.-Cmdrs. D. K. Black, A. P. Robertson, 
E. H. Minors, E. W. Rees, O. J. Curl, K. S. MacLean, N. H. R. 
McCailum, M. E. L. Abbot, K. B. Aske, P. C. Steptoe, C. A. Roberts, 
A. S. Nicol, J. N. Morrison, R. H. Roberts, R. N.. Martin, A. H. 
Murray, P. H. Tooley, N. V. Birrell, J. Jackson, C. J. Martin, and 
L. G. P. Shiers to be Temp. Surg. Lieut.-Cmdrs. 

Temp. Surg. Lieuts. R. Rhydwen, D.S.C., J. Baxter, T. S. Eimer, 
D.S.C., A. G. Hegarty, D.S.C., T. M. L. Price, D. W. Pugh, D.S.C., 
J. A. W. Adams, D. L. P. de Courcey, and B. Robinson to be Temp. 
Surg. Lieut.-Cmdrs. 

Temp. Surg. Lieuts. A. O’Connor, C. St. J. Davies, and W. Hewitt 
have been transferred to the R.N. Permanent List. 

Prob. Temp. Surg. Lieuts. F. A. Rutland, M. F. J. Donnelly, W. A. 
Thompson, H. R. Hanna, J. J. Stevenson, M. A. Bernays, M. W. 
Eddings, T. P. S. Frew, J. T. Boyd. R. de Bere, W. H. B. Ellis, T. P. 
Fearis, A. J. A. Ferguson, B. S. Hutchinson, S. G. McComb, J. K. 
Morrison, A. J. Neil, P. H. E. Smith, J. H. McK. Pinkerton, M. B. 


' Clitheroe, A. P. Fletcher, A. A. Jefferson, A. Persey, C. A. Pragnell, 


R. H. Townsend, M. A. Bundock, R. Cuthbert, J. Dick, C. G. I. 
Gordon, H. B. Marsden, O. K. B. Moreland, C. C. Packman, and 
C. M. Turner to be Temp. Surg. Lieuts. 


ARMY 


Col. (Acting Major-Gen.) S. Arnott. C.B.E., D.S.O., late R.A.M.C., 
has been granted the temporary rank of Maior-Gen. 

Col. R. J. Blackham, C.B., C.M.G., C.I.E., D.S.O., late R.A.M.C., 
retired, has been granted the honorary rank of Major-Gen. on ceasing 
to be employed. 

Cois. F. R. Laing and R. B. Price, D.S.O., late R.A.M.C., have 
ages on retired pay, and have been granted the honorary rank 
of Brig. 

_ Col. W. D. Arthur, M.B.E., late R.A.M.C., having attained the age 
limit for retirement is retained on the Active List (supernumerary). 

Col. J. E. Elicome, late R.A.M.C., has retired on retired pay. 


ROYAL AIR FORCE 
Air Vice-Marshal. A. Grant, C.B., C.B.E., K.H.S., to be Air 
Marshal. 


Gp. Capt. W. A. S. Duck, O.B.E., has reverted to the retired list, 
retaining the rank of Air Cdre. 
Harvey to be Squad. Ldr. (Permanent). 
To be FI. Lieuts. (Permanent): E. B. Bright, A.F.C., H. H. S. 
Brown, G. R. Gunn, R. C. Jackson, R. L. Scott, H. P. R. Smith, 
A.F.C., W. K. Stewart, A.F.C., and J. D. Tonkinson. 


DENTAL BRANCH © 
W. O. Baird, M.B.E., to be Fl. Lieut. (Permanent). 


RESERVE OF AIR FORCE OFFICERS 
Squad. Ldr. (Temp.) J. Crawford has been granted the rank of 
War Subs. Squad. Ldr. 
AUXILIARY AIR FORCE 
Squad. Ldr. (Temp.) E. C. I. Foot has been granted the-rank of 
War Subs. Squad. Ldr. 


Association Notices 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select.in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


Branch and Division Meetings to be Held . 


Swansea Division.—Thursday, May 9, Brains Trust. 
TUNBRIDGE WeLLS Division.—Wednesday, May, 8, 8,39 
Clinical evening. 
WESTMINSTER AND DiIvision.—At City Hall, ¢ 


Cross Road, S.W., Thursday, May 9, 8 p.m. General Meeting. haring 


tion of Local Medical War Committee, etc. All doctors jn 


are invited. To be followed by annual meeting of the Division "? | 


POSTGRADUATE NEWS 


A 14-day refresher course in general medicine for medical Office 
released from H.M. Forces will be held at Addenbrooke's Hospital, 
Cambridge, from May 20 to June 1. The course is also open to 
general practitioners should vacancies occur. Further details Will be 
supplied on application to Dr. Douglas Firth, Trinity Halj 
Cambridge. 

Cambridge University has arranged a 14-day refresher course jp 
social and industrial medicine at Luton commencing on May 13 
Applications for admission and for schedules should be made to 
Dr. Firth, Trinity Hall, Cambridge. . 

The Fellowship of Medicine announces: (1) A series of lectures 
on the clinical aspects of psychiatry, on Tuesdays and Wednesdays 
at 4 p.m, at West End Hospital for Nervous Diseases, Maryiebone 
Lane, W. (2) Week-end course in gynaecology, all day, Saturday and 
Sunday, May 11, and 12, at South London Hospital for Women, 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH UNIversity.—Mon., 5 p.m., Dr. Douglas Guthrie: 
Primitive and Egyptian Medicine. 

GiasGcow UNIversITY: DEPARTMENT OF OPHTHALMOLOGY.—Wed, 
8 p.m., Dr. J. D. Fraser: Ocular Vitamin Deficiency. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL SOcIETY OF MEDICINE 

Section of Odontology —Mon., 5 p.m. 

Section of Medicine—Tues., 5 p.m. Dr. Morton Gill: Treat. 
ment of Ulcerative Colitis with Intestinal Mucosa. Dr. Ale 
Wingfieid: Aetiology and Treatment of Sprue. 

Section of History of Medicine —Wed., 2.30 p.m. Annual general 
meeting. Paper by Prof. S. Lyle Cummins: Certain Phthisiologists 
of the 17th Century. 

Section of Surgery.—Wed., 5 p.m. (Cases at 3.30 p.m.) Annual 
general meeting at Westminster Hospital, S.W. Election of Officers 
and Council. 

Section of Neurology.—Thurs., 8 p.m. Annual general meeting at 
National Hospital, Queen Square, W.C. Symposium on Surgical 
Treatment of Myasthenia Gravis, with Demonstration of Cases. 
Speakers: Mr. Geoffrey Keynes, and Drs. J. Carson and D. H. 
Collins. 

Section of Otology.—Fri., 10.30 a.m. Annual general meeting. 

Section of Laryngology.—Fri., 2.30 p.m. Annual general meeting. 
Discussion: Rhinology in the Mediterranean and African Areas. 
Openers: Messrs. J. P. Stewart, R. B. Lumsden, and W. Mackenzie. 

Section of Anaesthetics.—Fri., 5.30 p.m. Annual general meeting, 
Short communications. 

BiocHEMICA4L Society.—At Department of Biochemistry, University 
Museum, Oxford, Sat. (May 4), 2 p.m. Papers and demonstrations. 


BIRTHS, MARRIAGES, AND DEATHS 
The charge for an insertion under this head is 10s. 6d. for 18 words or less, 
Extra words 3s. 6d. for each’ six or less. Payment should be forwarded with 
the notice. authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
: BIRTHS 
CAWTHORNE.—On April 13, 1946, at Upminster, to Ethel Anne, wife 
of Dr. J. E. Cawthorne, a son—Michael Edwin James. ’ 
BeYNon.—On April 7, 1946, to Constance Lang (née Taylor), wife of 
Dr. John Beynon, of 24, Eaton Place, Brighton, a son. 
Daty.—On_April 15, 1946, at Applecroft Nursing Home, Welwyn 
Garden City, to Joyce (née Dougall), M.B., Ch.B., wife of George 
Daly, M.B., B.Ch., a son—David Shirra. : 
FAIRBROTHER.—On April 11, 1946, at Wilmslow, to Peggy (née 
Tuppen), wife of Dr. R. W. Fairbrother, a daughter. 


MARRIAGE 
Marrow—Burcu.—On March 30, 1946, at Beckenham, Kent, A. H. 
Marrow to A. E. Burch, M.B., B.S., M.R.C.O.G. 


DEATH 
Jackson.—On April 15, 1946, at Meadowsweet, Cross Keys, neat 
Taunton, William Roy Jackson, M.A., M.D., aged 77 years. | 


RETURN TO PRACTICE 
The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. Patrick Clarkson, F.R.C.S., at 
22, Harley Street, W.1 (Langham 4351); Dr. H. V. Dick, at 304, 
Wimpole Street, W.1; Mr. Anthony Palin, F.R.C.S.Ed., at Litfield 
House, Clifton Down, Bristol; Mr. Geoffrey Parker, F.R.C5S., a 
88, Harley Street, W.1; Mr. Gordon Ungley, F.R.C.S., at 94, Harley 
Street, W.1 (Welbeck 5471). 
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